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Recognition for Child Care Providers

May 12 marksthefifth annual
National Provider Appreciation Day.
Celebrated annually on the Friday
before Mother’ s Day, this day of
recognition got its beginning from a
group of volunteersin New Jersey in
1996. Theideabegan asapilot program
within alocal network. The pilot project
was such a success that the group
expanded theinitiative by taking the
event to recognize child care providers
everywhere. Groupsinall 50 statesas
well asin Canada, Europe, and Asia
now support this day.

According to recent surveys, there
areapproximately 13millionchildrenin
the United States under the age of 6 in
child care settings at | east part time.
Thereareanadditional 24-million
school age children in some type of
child care outside of school time. This
increase in the number of childrenin

child care settings makes the job of the
child careprovider all themoreimpor-
tant and needed.

The Missouri Department of Health
recognizes the valuable career you have
chosen — and our hats are off to you.
Thank you for all that you do every day
to touch and improve the lives of the
childreninyour care.

For moreinformation on Provider
Appreciation Day, including activities
that may be occurring inyour area, call
toll-free1-888-FIRST-1orvisittheweb
siteat _http://www.providersfirst.com
Enjoy your day !

Children’s Mental Health Week Observed

Annual observance of Children’s Mental Health Week began 9 yearsago in
1991. It wascreated by the Missouri Statewide Parent Advisory Network (MO-
SPAN) and the Missouri Department of Mental Health. The purpose of theweek is
to “ disseminate information about children with serious emotional disturbances

andtheirfamilies."

Children’sMental Health Week isnow celebrated nationwide, and the exciting
part isthat it began here in the state of Missouri. It isaways recognized on the
first full week of May since May is Mental Health Awareness Month. For more
information about Children’s Mental Health Week, please contact Marcia Wilson

a (573) 751-8113.
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Bureau of Child Care
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Bureau of Child Care
Survey

L ast summer, theBureau of Child
Caresentaprovider surveytoall
licensedandregulatedchildcare
facilitiesinthestate. Thank youto
all thosewhoresponsedand
provided uswithfeedback.

InJune, the Bureauwill againbe
askingfor your feedback onthe
jobwearedoing. Thisisyour
opportunity totell usabout our
strengthsand weaknesses. The
informationthat youprovideaides
usinassessing areasthat need
improvement, aswell aslettingus
know what wearedoingwell.

Y our feedback isvery valuableto
us. Pleasetakethetimeto
completethesurvey andreturnitto
us. Thank youfor yourinput.

We Need Your Input -

TheBureau of Child Carewill soonbeembarkingonajourneytorevise
our licensingrules. Asyoumay know, our current licensingruleshave
not hadamajor revisionsince1991. Therulerevisionprocesswill
includegai ninginput fromthosewhoaretouched by thelicensingrules—
providers, parents, resourceandreferral agencies, licensing staff, and
other interested parties.

If therearerulesthat youthink need clarification, rulesthat youthink are
nolonger needed, or rulesthat arenot currently part of thelicensing
rulesbut youthink they should be, writeyour ideasonaRuleRevision
Suggestionform. Y oumay obtainacopy of theRuleRevision
Suggestionformfromyour Child CareFacility Specialist. Pleasefed
freetomakecopiesof thisformfor your use. When compl eted, mail
your suggestionsto Bureau of Child Care, P.O. Box 570, Jefferson
City, Mo. 65102.

Accreditation Workshops

Bewatchingfor informationabout accreditationworkshops. The
Missouri Department of Healthisnow contractingwiththeMissouri
Resourceand Referral Network to provideaccreditationworkshops.
Inthenear future, theNetwork will beproviding grantsfor fundingto
hel pfacilitiesachieveaccreditation. For moreinformation, call your
local resource andreferral agency.

If you have ideas for future articles, or comments/suggestions regarding
this newsletter, please contact Sue Porting, Coordinator of Children's
Programs, Bureau of Child Care, P.O. Box 570, Jefferson City, MO 65102,

phone573-751-2450, e-mail portis@mail.health.state.mo.us

Bureau of Child Care
573-751-2450



Outdoor PlaytimeisFun - But Watch Out for the Sun

Summer iscoming and children are
looking forward to spending lots of
playtime outdoors. While some
exposure to sunlight can be enjoyable
and healthy, too much can be
dangerous. Sunburns can be painful
and sometimes may even require
medical treatment. But, they're not the
only cause for concern. Unprotected
skin can be damaged in aslittleas 15
minutes, although the full effects may
not show up for 12 hours.
Overexposuretoultraviolet (UV) light
can cause future serious health effects,
including skin cancer and other skin
disorders, eye damage and cataracts,
and immune system depression.

Why isthis especially important to
child care providers? Children are of
particular concern. They have thinner
skin than adults and are more sensitive
toUV light. Children and teenagers
spend more timein the sun, especially
inthe summer. Up to 80% of an
average person’ slifetime exposure to
UV light occursbeforethe age of 18.
Evenabrief exposure (aslittleas 10-15
minutes) to the mid-day summer sun
can result in serious burnsin children.
Just a couple of blistering sunburns as
ayoungster can double therisk for
melanomain later life. All sunburns
should be avoided, but particularly by
children.

Skin cancer isthe most common type of

cancer, accounting for more cases than
all other cancerscombined. The
incidence of melanoma, the deadliest
type of skin cancer, isincreasing faster
than almost every form of cancer.

By educating ourselves and our
children about UV-related health
effects and the steps for sun
protection, we can better ensure a
healthy future for the next generation.

There are simple steps you can take to
help limit sun exposurefor children:

v' Limit outdoor activities between the
hoursof 10 a.m. and 3 p.m., when
the sun’s rays are the most
intense.

v’ Provide shade for play areas.
Trees, awnings, roofs or other
coverings can be useful.

v Don't let infants or young children
play or sleep in the sun whilein a
playpen, stroller, etc.

v" Use sunscreen appropriately.

#sBabies under six months of age
should not wear sunscreen. Their
skin is still too new to allow the
sunscreen to bond and form an

adequatebarrier tosunlight. Since
babi es this young should not wear
sunscreen, be sure to protect their
skin from the sun with protective
clothing, keep them in the shade,
etc.

& Get children used to wearing
sunscreenlotion, especially ontheir
most exposed parts- theface, neck,
shoulders, back, knees and tops of
feet.

& A sunscreen with an SPF of 15 or
greater should be used.

&sSunscreen should be applied at
|east 20 minutesbeforeexposureto
sunlight. It takes thistime for the
sunscreen to bond with the skin to
form an adequate barrier to
sunlight.

& There are sunscreens that provide
agreen, purpleor other color when
first applied, and then slowly
disappear asthey bond to the skin.
Thekidsthinkitisfun. Theadults
can see if exposed areas are
adequately covered.

esSunscreen is only effective for a
couple of hours. It should be
reapplied every two hours; more
often if the children are playing in
the water or perspiring heavily.

v/ And don’'t forget! Protection is still

needed on overcast days because
clouds do not effectively block UV
rays. Even when it's cloudy, you can
till get a sunburn!

Additional information concerningskincancer preventionmay be
obtainedfromtheMissouri Department of Health, Bureau of
Cancer Control, P.O. Box 570, Jefferson City, MO. 65102,
phone573/522-2845, e-mail cowans@mail.health.state.mo.us.




License-Exempt Facilities May Participate in the Child and Adult Care Food Program

mepl:humhmhm CACTPM:E&HHHH What does the CACFP provide
Mpﬂﬂﬂﬂm ) age of 13, children of migrant participating facilities?
wdmm workers age |5 and under, + Reimborsemont for natritions
became eligible to participate in the physically and mentally moils and soacks served to
Child and Adult Food Program handicapped persons receiving care cligible participants.
{CACFP) in August 1999 due o in a center where most children are
changes made in the law. If you are 18 years and under. * Training and technical
a qualifying license-exempt facility assistance on nutrition, food
and food service costs are a major What are the responsibilities of service operations program
expense for you, it will be worth license-exempt facilities 7 management, and record
ﬁ“““m;‘rﬁ""“ o Pass annual inspections. keeping.
is program is you.
Centers caring for 60 children may ¢  Serve meals that meet the * Owversight to ensure compliance
average $23,000 per year in program requirements. with program requirements.
payments through the CACFP. See chant below.
Please contact us if you would like
What is CACFP? *  Maintun records to suppont more information about the program
Program (CACFP) was established reimbursement such as: menus, Call 573-751-6251 or B00-733-6251
10 improve the meals and snacks meal counts and enrollment uviﬂw
served in child and adult care documents. , _
settings. Participating hmy : for html for more information.
m"m;: m"“'“m"‘ m mmdﬂh Other facilities who may be eligible
weiry meals served to children who o in the
license-exempt facilities include o participate program
child care programs operated under are enrolled at the facility. inchude: child care centers, family
the exclusive control of a religi . child care homes, homeless shelters,
; _ﬂ,m"""““ *  Claim no more than two mosks outside-school-hours programs, and
schools for preschool children that o ks pos A o ey it day care contens.
operate no more than 4 hours per
child per day and are not under the *  Attend training and assure that
exclusive control of a religious facility staff are knowledpeable
OfgAnLEAton. about program requirements.
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[ Breakfast Fluid Milk cup cup | cup
(Serveall 3 Juice* or Fruit or Vegetable 1/4 cup 172 cup 172 cup
Components) Grain/Bread 172 slice % 112 glice & 1 slice <
Taack Fluid Milk 7 cup Wow ]
(Serve 2 of 4 Juice® or Fruit or Vegetable 112 cup 172 cup
Components) MeatMeat Alternate 170z 172 oz
Grain/Bread 172 slice ¢ 172 slice ©
| Fluid Milk 172 cup T cup cup
(Serveall 4 Meat or Meat Alternate:
Components) Meat, Poultry, Fish or Cheese or 1oz 112z lor
Eggor 1 1 '
Cooked Dry Beans / Peas or 1/4 cup 38 cwp 112 cup
Peanut Butter 2 Tosp. 3 Tosp. 4 Tosp.
Fruits and/or Vegetables (Must 174 cup 172 cup 34 cup
serve af least 2 different types**)
Grain/Bread 172 slice & 112 slice < shice ¢
[T Taor m e TOUK, Joce. Juice mury 5ot bt sorved ot snack f malk & B onfy ol Component.
** A miniesen of |11 cap of each mest be served.
@ On wn rqurvabens serving of prainteead ahermase




The United States Consumer
Product Safety Commission
(CPSC) isanindependent federal
regulatory agency that works to
reducetherisk of injuriesanddeaths
fromconsumer products.

The CPSC doesthishy:

« Developingvoluntary
standards,

« Issuingandenforcing
mandatory standards,

« Issuingrecallsof productsor
arrangingfor their repairs,

« Conductingresearchon
potential product hazardsand,

« Informingandeducating
consumersregarding product
safety.

If you've had a problem with a
consumer product, or youwantinfor-
mation, you can reach the CPSC

through:

+ theCPSCtoll-freeHatline
at (800)638-2772 or
(800) 638-08270for thehearing
andspeechimpaired.

« the CPSC web site address at
http://www.cpsc.gov

ObtainingRecall Infor mation

TheU.S. Consumer Product
Safety Commissionissuesapproxi-
mately 300 product recal|seach
year,including many productsfound
Inchildcaresettings. Therecallsare
issuedthroughthemedia, onthe
CPSCtoll-freehotline, andonthe
CPSClnternetwebsite.

Many consumersdo not know
about therecallsand continuetouse
potentially dangerousproducts. As
aresult, used productsmay be
loaned or giventoacharity, rela-
tives, friendsor neighbors, or sold at
garagesalesor secondhand stores.

Consumer Product Safety Commission

Y ou can help by not accepting,
buying, lending, or sellingrecalled
consumer products. Y ou cancon-
tact the CPSC to find out whether
productshavebeenrecalled, andif
so, whatyoushoulddowiththem. If
you haveproductsthat youwishto
donateor sell andyou havelostthe
original #oackagl ng, contact the
CPSCtofindout productinforma-
tion.

YoucanreceiveCPSC's
currentrecall informationauto-
matically by e-mail orfax,orina
quarterly compilationof recalls
sent by regular mail. Call CPSC’s
hotlineandafter thegreeting, enter
140, indi catehow youwant to
receivetherecall notices, and
leavetheotherinformationre-
quested.

Eachissueof thisnewd etter will
highlightarecalled product;
however,itwould bewiseto
check withthe CPSC onaregular
basisfor morecomprehensive
information.

Century OffersCash Rewar d for Recalled | nfant Swings

In cooperation with the U.S. Consumer Product Safety Commission (CPSC) Century Products Co., of Macedonia, Ohio, is
offering a$30 cash reward for therepair of each Lil’ Napper infant swing. These swingswererecalledin 1997 following reports
of three deaths and one near strangulation from entanglement in the swings' shoulder harness straps. CPSC and Century

have since become aware of afourth death of an 8-month old infant girl in Texas.

The swings, which were manufactured by Century from 1991 through 1997, have shoulder harness straps that are placed
over each shoulder and buckled between the infant’slegs. If the straps on these swings loosen or are unbuckled, an infant

can become tangled in the straps and strangle.

Despite a nationwide effort over the past 2 yearsto alert the public about thisrecall, Century believes that many of the
125,000 swingsoriginally sold could still bein use. Consumers can get afreerepair kit for the swing, which consists of a new
seat pad and restraint system with crotch straps. To encourage consumers to repair their swings, Century is offering a $30
reward; Century istaking further stepsto get the word out, including direct mail notification to thrift stores and notices in new

infant and convertible car seats.

Therecalled Lil’ Napper infant swings can be identified by the following model numbers|ocated on the bottom of the
swing' sseat: 12-344, 12-345, 12-347, 12-475 or 12-476. The Century brand nameison the motor assembly at thetop of the
swing. Each swing has aplastic, two-position seat with aremovable plastic tray. The seats are covered by either avinyl or

fabric seat pad. There are four white tubular metal 1egs supporting the swing.

Parents and caregivers should immediately stop using theseinfant swings. To receive therepair kit and the $30 reward, call
Century at (800) 231-1448 anytime or accesstheir web site at www.centuryproducts.com




Planning for Field Trip Safety

Summer isonitsway, and with it comes

the adventures associated with field
trips. Field trips can be a happy,
valuablelearning experiencefor the
childreninyour child carefacility, but
field trips can a so be dangerous when

certain safety precautions and licensing

rulesare not followed.

The mgjority of accidents/injuries occur
when there are variations from the
normal routine. It is during these times
that children and staff arein unfamiliar
settings and extra precautions must be
taken to ensure everyone's safety.

Thefollowingisareminder of licensing
rulesfor field trips and suggestions for
making them safe and enjoyable.

Licensing rules for field trips include
the following :

Provider responsibility for the care,
safety and supervision of children
onfield tripsor at any time children
are transported away from the
facility.
Written parental consent on file for
field trips and transportation.

Parental notification when field trips
are planned.

Maintaining staff/child ratios any
time children are transported away
fromthefacility.

Taking head counts before leaving
thefacility, after entering the
vehicle, during afieldtrip, after
taking the children to bathrooms,
after returning to the vehicle and
when arriving back at thefacility.
Carryinginformationincludingthe
name of the provider and the names,
addresses and telephone numbers
of each child’s parent(s) in the
vehicle.

Thefollowing are suggestions to make
your field trip as safe as possible. You
will also want to review the current
licensing rules before planning your

next outing.

Before you go:

Alwaystutilizeextrastaff,
volunteers, or parents whenever
possible, particularly when
younger children areinvolved.
Plan the details of thefield tripin
advance, and prepare children
regarding what to look for and
what to expect.

Post or hand parents a schedule of
times and places.

Scout the areas before you go so
you know where bathrooms are
available, whereto park, how far
children have to go to enter the
park, building, etc.
Haveidentifyinginformationfor
each childinthevehicle. If more
than one vehicle is being used,
make suretheidentifying
information for each childisinthe
vehiclethechildisin. If thereisan
accident, emergency personnel
need to know who isin that
vehicle. Y ou may want to consider
placing asmall picture (Polaroids
work well) of the child on his/her
identifyinginformation. That way,
anyone would be able to tell which
information belongswith which
child.

Have an emergency planin case
someone gets hurt. Take a copy of
the parents emergency telephone
numbers and the children's medical
authorization in the event an
accident occurs.

Have an emergency planfor rain or
severe weather once you get to
your destination.

Meet with staff and/or volunteers
to gather their input and discuss
plans beforethefield trip.

During the field trip:

Accidents often happen when we
areinahurry, sotry nottogetina
position where you are running
behind.

Assign an adult to each group of
children and make sure the adult
knows the children in higher group
by both sight and by name.

s
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Make sure each child knowshisor her
adult leader by sight and by name.

e Makeeachadultresponsiblefortaking
frequent head counts/roll calls of
childreninhig’her group. Roll callsare
preferableto head counts. Itiseasy to
miscount, but thisis less likely when
you have children respond to their
names. Have children sit down while
you aretaking head counts/roll callsto
avoid recording the same child more
than once.

e Takehead countg/roll cals:

v’ Beforeleaving the child carefacility,

v’ After getting on the vehicle,

v’ After leaving the vehicle,

v’ Frequently while on thetrip,

v After taking the children to the
restrooms,

v’ After returning to the vehicle, and

v’ Once again when you are back at the
facility.

e In addition,one adult should be
assigned to do an overall head count/
roll call throughout thetrip. Thisadult
should also walk through the vans or
buses each time children are taken off
thevehicle, checkingforany childwho
might be on or under the seats.

e Use the “buddy system” to pair
childrenuptolook out for oneanother.
Instruct the children to alert an adult
when their “buddy” isn’t with them.

e Wear safety belts and use child safety
seats as required by Missouri law.

* Never allow children to use the
restrooms alone while on afield trip.
Instruct the adult leaders to take the
group assignedtothemtotherestroom
before starting out. Whileonthefield
trip, the adult leader should take the
completegroupassignedtothemtothe
restroom, and do ahead count/rol| call
beforeleaving the restroom.

e Stay aert for possible hazards or
situations that may go wrong.

Last but not least, be enthusiastic and
have fun. Thisshould be all the more
possible when you know that you have
taken precautionsto make your field trip
safe.



StandardsWill Improve CACFP Integrity

Missouri isamong 20 stateswhose
CACFPprogramshavebeen
audited since 1996 by theUnited
StatesDepartment of Agriculture’ s
(USDA) Officeof thel nspector
General (OIG). Theaudits
focusedonoperationsinfamily
childcarehomesponsoring
organizationsandindividua family
childcarehomes. Someabuses
suchasfilingfaseclaims, money
laundering, forgedsignatures,
improper useof food program
fundsandfraudwerediscoveredin
somestates. Thesefindingswill
impact centersaswell ashomes
and sponsorsof homesthroughthe
creationof newintegrity standards.

Standardsforimprovingthe
integrity of theprogramwill focus
onthreeareas:

1) administrationandoperations,
2) meal serviceandnutrition, and
3) health, safety andwell-being.

Thesestandardsweredevel oped
by anational task forceof CACFP
professionals. Meetingor
exceedingthestandardswill ensure
that your programoperateswith
thehighest degreeof integrity, and
achievestheintended purposeof
theCACFP...toprovidenutritious
meal stochildrenandadultsin

care.

Highlightsof onestandard:

Staff comply with CACFP
administrative requirements.

Thestaff followsmesal claimand
recordkeepingrequirements:

Q

Q

Q

Maintainsdaily attendance
records.

Keepsaccuratedaily meal
countsby meal type.

Maintainsdaily menusby med
type.

Ensuresthat all mealsclaimed
comply withtheappropriate
medl patterns.

Collectschildenrollment
formsandupdatestheforms
regulaly.

Complieswith appropriate
procurement requirementsfor
food servicemanagement
companies andother services
(thecenter secureshidsfrom
several vendorsand selectsthe
lowbid.)

InMissouri therearemorethan
50,000 childrenand 450 adults
whorece venutritiousmeal sthat
arereimbursedthroughtheChild
and Adult CareFood Program
(CACFP) eachmonth. Morethan
$30millioninreimbursementswere
paidlast year toparticipatingchild
or adult careprogramsthroughout
thestate. All mealsserved must
meet United StatesDepartment of
Agriculture s(USDA)
requirements. Facilitiesmustalso
meet stateandlocal healthand
safety codes.

If youhaveconcernsaboutthe
meal sor snacksserved at
participating sitesor believefunds
aremisused, youmay contact the
Missouri Department of Hedlth's
Bureauof Nutritionand Child Care
Programsat 1-800-733-6251.

Someinformation for this article was adapted from ND Roundup, Fall 1999, a
publication of the North Dakota Dept. of Public Instruction.)




Good Hand Washing PracticesAre A Must

Since before most of us can
remember, we have been told by
our mothers to wash our hands.
Before we could sit down to the
table and eat, we first made a trip
to the bathroom to run alittle water
over our handsto satisfy Mom.
Now that we are adults, we do a
much better job at washing our
hands. Right? Not exactly. Obser-
vationsduringsanitationinspections
indicate that we don’'t wash our
hands at the proper time (probably
because Mom isn’t around to
remind us) and when we attempt to
wash our handsit’sjust aquick
rinse of water and off we go.

Hand washinginyour facility
takes on more importance than
satisfying Mom’ swishes. Itis, in
fact, the single most important task
that any of us can performto
prevent disease in the child care
setting. Some studiesindicate that
proper and timely hand washing
can reduce the incidence of disease
inyour facilitiesby about half.

Thefollowingisprobably more
than you ever wanted to know
about hand washing. It isinforma:
tionthat if Mom had givento us,
probably would haveinstilleda
deeper understanding of the
importance of thisvery simple act.

Hand washing isdoneto flush
(not kill) bacteriafrom our hands.
The key ingredients to proper hand
washing are soap, hot running water,
and sanitary hand drying methods.

Therole of soapisto help loosen
bacteria from your hands to make it
easier to flush them off. Warm
water (between 100 to 120 degrees
Fahrenheit) is needed to properly rid
hands of bacteria because molecules
of hot water have more energy than
cold water molecules. Hot water
moleculeshelp, like soap, inthat the
more active hot water molecules
help loosen bacteriafrom our hands.

Now you have soap and hot
water loosening the bacteriafrom
your handsand it istime for you to
do your part. Scrub vigorously for at
least 20 seconds, between fingers,
on the palm and on the back of your
hands to above your wrist. Keep
jewelry toaminimumand avoid
excessively long fingernails. If you
havelong fingernailsuse asmall
scrub brush to clean under them.
Rinse the soap from your hands.

To keep from getting more germs
on your hands, turn the faucets off
using a paper towel instead of using
your bare hands. The two most
contaminated surfaces in a bathroom
are the handle on the toilet used for
flushing and the faucet handles of
thesink.

Thoroughly dry your handswith
another disposable paper towel.
Using the cloth towel hanging next
tothe sink is not acceptable. Cloth

towels used by other people can put
more bacteria back onto your hands.

Now that you know why and how
to wash your hands, it'stime to
expand on Mom’slist of when to
wash your hands.

Wash your handsafter:
* Using the bathroom

* Handling raw meat

* Coughing and sneezing

* Helping withtoileting

* Changing a diaper

* Wiping anose

* Smoking, eating, and drinking
* Qutdoor play

* Handling pets

Wash your handsbefore:

* Preparing food

* Handling ready to eat food
* At other times as needed

We have discussed the why, how
and when of hand washing. We
now need Mom back. Studies
indicate that just because you know
when and how to wash your hands
doesn’t mean that it will be done
properly. We need Mom to remind
usto do it. Those of you with
responsiblepositionsin child care
facilitiesmust monitor people
workinginyour facilitiesperiodi-
cally to remind them to perform this
important task. If you don’t, they
won'tdoit.

Onelast key ingredient to
preventing the spread of disease
through proper hand washingisto
trainthechildreninyour facility to
also wash their hands. Sixty percent
of al four-year-olds do not wash
their hands even once during the
day. Use games and songs to ingtil|
good hygiene habits at an early age.
One game that can be played isto
apply corn ail to the hands and then
sprinklecinnamon on the palms,
backs and in between the fingers of
their hand. Tell them the cinnamon
represents “germs’ on the hands.
See who does the best job of getting
rid of the germs.



Healthy Summer! Safe Snacks!

Fruits and vegetables are an important part of everyone' sdaily diet! They
provide Vitamins C and A, other vitamins and minerals, and fiber. All of these
nutrients are important for the body to function the best it can!

Fresh fruits and vegetables are easy and fast to prepare!  Often, washing the fruit
or vegetable is all that hasto be done. Fruits and vegetables taste great by

themselves!

Here are someideasto get children to
eat fruits and vegetables, freshorina
cooked dish:

e Letthechildren help preparethe
food.

* Lettheindividual child choose his/
her own serving size. Some may
want to try just alittle.

e Usefruits and vegetables as finger
foods. For young children, be sure
the fresh fruit or vegetable size and
shapewill not allow for choking.
For example, cut carrot sticksinto
four “skinny” sticks.

e Choose fruits and vegetables that
arebrightincolorand mildin
flavor.

Snack ideas include wedges of fruits or
vegetables, such as apples, carrots,
celery, berries, broccoli florets, and
fruit/vegetable kabobs. Other foods,
such as peanut butter or a yogurt dip,
can be added to the fruit or vegetable
forvariety.

Here arerecipesfor two fruit treats,
which would taste “yummy” on a hot,
summer day!

BananaSmoothee(4 servings)
2 cupscold milk

U4 teaspoon vanilla

2 ripe bananas, peeled and sliced or
mashed (or | cup fresh or frozen berries)
1 tablespoon sugar

1 cupfinely crushedice

Put all ingredientsin ablender or stir
vigorously until ice is dissolved, about
30secondsor thedrink iswell-mixed.
(CACFPcreditablefor ages1-6 as1milk
and v2 fruit serving for snack)

FreshFruitandDip

Makeadip of 2 cupslow-fat vanilla
yogurt and 2 Thlsp. orange juice
concentrate. Stir and divideinto 4
servings.

Offer avariety of freshfruit piecesfor
dipping: pineapple chunks, apple and
kiwi slices, strawberries, etc.

Serve 12 cup fruit pieces and v4 cup dip
toeach child. (CACFPcreditablefor
ages 1-6 as 1 meat/meat alternate and
one fruit serving for snack.

For children, safe snacks or food saf ety
can berelated to clean hands! Hereisa
fun way to teach children how to do a
good job washing hands before eating.
Sing the following song to the tune of
"Here We Go 'Round the Mulberry
Bush".

HandwashingSong

Thisisthe way we wash our hands,
Wash our hands, wash our hands,
Thisis the way we wash our hands
To wash the germs away.

First we get them very wet,
Very wet, very wet,

First we get them very wet
To wash the germs away.

With soap we make alot of suds,
Rub those suds, rub those suds,
With soap we make alot of suds,
To wash the germs away.

Then we rinse the suds away,
Rinsethem off, rinsethem off,
Then we rinse the suds away,
To wash the germs away.

Thenwedry them with atowel,

Dry those hands, dry those hands,
Then wedry them with atowel

The germs have gone away. Hurray!

SongLyrics: Copyright 1990, B.J.
Mayfield, MS, RD. Usedwith
permission.



Preschool Fire Safety Education In Missouri

Whether it’ sanindependent study
of firedeathsandinjuriesor the
report of anational organization
that tracksthoseincidences, the
satisticsall pointtooneaarming
fact: fireranksat thetop, second
only tomotor vehicleaccidents, as
thecauseof deathamong children.
Nationally, aresidential fireoccurs
every 70 seconds, and about every
twohourssomeonediesinafire.
Stateswithalargerural area, such
asMissouri, haveahigher childfire
deathratethanmoreurban states.

Toaddresstheseaarming
statistics, theMissouri Divisionof
FireSafety andtheMissouri
Department of Health haveteamed
together toprovideaneffectivefire
saf ety educationprogram.
Developed by theNational Fire
Protection Association, LearnNot
toBurn® isafiresafety education
programtargetingchildren. The
preschool portionof theprogram
teachesfiresafety awareness,
specificfiresafety behaviorsand
skillstochildrenage3-5.

I nteractionisthekey toteaching
childrenof thisagegroup. The
programincorporatesgames,
activities, and songstomake
learningfunandinteresting.

Fundingfor thisinitiativewasmadepossi blethroughagrant program
administered by theMissouri Department of Health. Missouri Divisionof
FireSafety ingpectorsaredistributing theprogramduringtheir scheduled

firesafety ingpections.

Hatsoff tothosewiththeMissouri Department of Healthwho
understand theimportanceof educating childrenonfiresafety issuesand
hel ped makethisprogrampossible.

Thepreschool Learn Not to Burn® programisavailableat no cost to
eachregulated child care programinMissouri. If youhavenot received
your copy of thepreschool program, pleasecontact your firesaf ety
inspector toarrangefor delivery.




o Helpisjust aphonecall away...A child carephonelist at your fingertips

Missouri Department of Health
PO Box 570

Jeffer son City, M O 65102-0570
573-751-6400
www.health.statemo.us

TEL-LINK -Y ourtelephonelink
tohealthservicesfor Missouri

families 800-835-5465
(800-TEL-LINK)

(Missouri Relay 800-735-2966 for
hearingimpairedcitizens)

Bureauof ChildCare

573-751-2450
My Child Car eFacility
Specialist

Childand Adult CareFood
Program 573-751-6251
800-733-6251

Health & Safety Consultation -
On-siteconsultation, educationand
trainingby nursesat no costto

caregivers. 573-751-4279
My Health & Safety
Consultant

Child CareResource&
Referral

YWCA - St.Joseph
816-232-4481

800-404-9922 (NW MO only)

Children’sLink -Shelbina, M O
573-588-2533 800-201-745

Heart of AmericaFamily
Services - Kansas City
816-753-9981 800-755-0838

CMSU Workshop on Wheels
Warrensburg
660-543-8321 800-666-1461

ChildcareConnection -
Columbia
573-445-5627 800-243-9685

Child Day CareAssociation
St.Louis
314-241-3161 800-467-2322

Council of Churchesof the
Ozarks - Springfield
417-887-3545 800-743-8497

Southeast MO State University
CapeGirardeau
573-651-5118 800-811-1127

Other Important Numbers

Child Abuse& Neglect Hotline
800-392-3738

Poison Control Center
800-366-3888

FireSafety/Training,
I nspections
573-751-2930

USConsumer Product Safety
Commission - toreport safety
problemsorinquireaboutrecalls.
800-638-2772

800-638-8279 (TDD)

My frequently called numbers
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Upcoming Dates and Events

May:
Asthmaand Allergy Awareness
Month; allergiesand asthmaare
among the most common and
expensive health problems,
accounting for one out of every
nine visits to physicians. For
moreinformation:
WWW.aanma.org

National Melanoma/Skin
Cancer Detection and Prevention
Month; for patient education,
screening and prevention
information: www.aad.org; or call
888/462-DERM.

National Mental Health Month
sponsored by the National
Mental Health Association, for
moreinformationcall
1-800-969-NMHA; or
www.nmha.org

National Safe Kids Week

May 6 —13; Sponsored by the
National Safe Kids Campaign, this
week isdesigned to raise
awareness and prevent childhood
injuriessuch as: bicycleinjuries,
burns, suffocation, poisoning,
choking and falls. Unintentional
childhood injury isthe#1 killer of
children ages 14 and under. For
moreinformation:

www.safekids.org

Children’s Mental Health Week
May 7-13; see page 1 of this
newsl etter for more information.

National Family Month -

May 14 to June 18; Held annually
from Mother's Day to Father's
Day as acelebration of the
American family. For more
information:wwwv.familymonth.net

Fresh Fruitand Vegetable
Month; sponsored by the United
Fresh Fruit and VVegetable
Association. Thisis the perfect
time to promote the 5-a-day
message. For moreinformation:
http://dccps.nci.nih.gov/Saday/

Stand for Children Day -

June 1; atime for communities
across the country to join together
to promote the interests of
children and families. For more
information: http:www.stand.org

Alternate forms of this publication for persons with disabilities may be obtained by contacting the Missouri Department of Health,
Bureau of Child Care, P.O. Box 570, Jefferson City, MO., 65102, 573-751-2450. EEO/AAP services provided on a nondiscriminatory basis.
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